2006 FOR PROFIT CORPORATION FILED

AFINUAL REPORT (AR) ‘ Feb 09, 2006 8:00 am

DOCUMENT # P02000122238 Secretary of State
1. Entity N
wymame 02-09-2006 90020 046 ***150.00

DAVID G. REINHARDT & ASSQOCS., CORP.
Principal Place of Business Mailing Address
13541 STRINGFELLOW RD 13541 STRINGFELLOW RD
T T “II”IH ”I“Hl“l” “m ||m ||m ”" “l" "l‘l““l mll Il“"‘ “ ‘III
2. Prncipal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)

City & Staie City & State 4. FEI Number Applied For

43-1304374 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Staius Desired d 58‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??EpéthAsq-%I&GD?gﬂEC?W RD Street Address (P.O. Box Number is Nol Accepiable)

BOKEELIA FL 33922

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the otligations of registered agenti.

SIGNATURE

Signature., lypad or praied name ol registerad agent and litle f applicabie (NOTE' Registeraa Agent sighalura ronuiad when reanstaling) DATE

. AﬂFILE [“0‘_"”." ::EE IS$15000"00 ’ : 9. Election Campaign Financing  $8.00 May Be
* After May1, 2006 ee Will Be $550.0 S Trust Fund Contribution.  [] Added to Fees
. Make Check Payable to Florida Department of State

v

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D /,{(! /a'(_-”f/ f EeAesp 477 O patate TINLE [ Change [ Addilion
NAME REINHARDT, DIANNA M NAME

STREET ADDRESS [ 13541 STRINGFELLOW RD STREET ADDRESS

cry-sT-2P  |BOKEELIA FL 33922 CITY-ST-21P

e D A/ Tnessvisn O Delete e Dl Change (] Addilion
MAME REINHARDT, DAVID G NAME

STREET ADORESS | 13541 STRINGFELLOW RD ' STREET ADDRESS

CITY-ST-21P BOKEELIA FL 33922 CITy-ST-7ip

TILE [ petete TITLE [ Crange ] Addilion
NAME ) e N < JAmE ! o e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2tP

THLE J Delete THLE [JChange [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7IP

THLE O celete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TNE O pelete TLE I Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP Gy -s1-7IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal ettect as f made under oath; that { am an officer or directar
of the corporation or the receiver ustee empowered to exfcute this report as required by Chapter BO7, Flarida Stautes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen an address, with all er like empowered.

s NN / 23/06 215 241 7iof

o
BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phane ¥




